MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFAB& 0; L -
Registration Diatrict Na. ___.__ . | Registration District N .3______._‘! L i . Q‘ 7
DO NOT WRITE muuin EIILI: 101 L 1] rimary Regiitratiaon 1T o RN""."" No. .__.}__¢f__F

ON THIS STUR ¥ BN — 1o
WU

T L [/}

1. PLACE OF DEATH

a. COUNTY

GCRrundgy

b. CITY {If outside corporate limits, givek TOWNSHIP only)

rgsm | _‘_ L
[REalten

¢. FULL NAME QF (If NOT in hospital, glve locatian)

HOSPITAL OR

INSTITUTON 3¢ Tt E Cﬂ!{:‘ﬁf L we
Middle Last

Lynn CoVEY

7. married [0 Never Married [ |8. DATE OF BIRTH | 9- AGE [los1 birthday) | IF UNDER 1 YEAR

Widowed [ Divorced [ 6/[0 /,M é? Months | Days

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PIRI'“C ?bpa's o PR‘I.‘CQ-LQM' NMo Us n

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
é‘gg &h Hoﬁf. eon'e
16. SOCIAL SECURITY NQO. 17. INFORMANT

Glora Belle
18. CAUSE OF DEATH (Enter only one cause per line f b, 4na ().
PART |. DEATH wWAS CAUSED BY: - . -

IMMEDIATE CAUSE (e

E?E_Q§$§12
- il
STA E NUMBER

2. USUAL RESIDENCE (Where deceased llved.  If institution: Resldence before
8. STATE b, COUNTY

Mo GRundy,

¢ CITY !

OR .
TOWN T e e

o, STREET {If outside, glve locetian)

ADDRESS -
A6 Jown "’:‘LCME‘% Lawe

4, DATE Month D,

DEATH Oc-[- 28

Vs 300
Rev. 4/59

adminslon)

Length aof stay in 1b

4 Yenas -

Inside Limits

Yes & to [

Inside Limits
Yes [No
Reside on Farm

Yoz J No B

'Mdas

Ddp
3

/

DATE AMENDED

3. NAME OF DECEASED
{Type or print)

First

JesstE

6. COLOR OR RACE

Year

1943

IF UNDER 24 HR
Hours I Min.

4

2

5. SEX

102, USUAL OCCUPATION (Glve kind of work dene

duripg st of working life, even, if retired)
&é 12; &egg;mglgl t Ve
13a. FATHER'S NAME

J €Ri1to

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} | (If yes, give war or dates of servics)

Address

Thesidoic e

INTERVAL BERNEEN
ONSET ANZEATH
]

Tt anan

—
Z
Ly
=
o
wi
O
a

DUE TO

Conditions, if any,
whith gave rlse to
above cause (2},
stating the under-
lying cause leal, DUE TO (<}

FPART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nor related to tha tfarminal
disssse condition given in PART | (s)

INSTEAD OF

PART 1l If deceased was femals was
there 8 pregnancy in iast 90 dsys.

. rD Yau ] [r oy ) I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}

19. WAS AUTOPSY
PERFQRMED?

HOME']UDE
YES [1 NO [@

20a. ACCIDENT  SUICIDE
0 ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20c

- TIME OF Hour

month, Day, Year

INJURY

MEDICAL CERTIFICATION

a.m.
p-m.

COUNTY

STATE

20d.

INJURY QCCURRED

20e. PLACE OF INJURY (.9, in or about home,

20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, sireet, offica bidg., atc.}

0
NOT WHILE AT WORK {]

¥ 2
i Py
her ..
21, | attended the deceased from_L’M‘;i, In.m%;—and lasl saw o alive on_!%%—;—
W’— .,4,.m on the dete stated sbove, and to tha best of my knowledge, fr the causes stated.

Death occurred ' ot

{Degrea or title) 22b. ADDRESS - ‘22:. DAiE SIGNED
Z23c. NAME OF CEMETERY ‘OR-CREMATORT 23d. LOCATIO; {City, town, ior aunry) {State) i

23a. BURng,AEﬂgMA:?yo,N, 23b. DATE
REM (Spec *
eyl 10/38/ £ [Renfory LooF [Rea.l{-od M
ADORESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SlGNATURE_

(.
J. Goaded Blacimonr Med-‘oa, Mo . |Jp-30. (3 '77'4,(;\)

24. FUNERAL DIRECTOR
{Licensed Embalmers Statemert on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

A




STATEMENT BY LICENSED EMEALMER

| "hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. l/é oL
P. O. Address IR&:‘“"‘"‘, Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the-above constitutes’ grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng

If this body is not embalmed, fact should be so siated above.-




